FRUSTRATION-AGGRESSION HYPOTHESIS EXTENDED TO SOCIO- 
RACIAL AREAS: COMPARISON OF NEGRO AND WHITE 
CHILDREN’S H-T-P’S* 


BY EMANUEL F. HAMMER, Ph.D. 


The concept of frustration and the problem of emotional reac- 
tions to it have recently come in for a large share of scientific at- 
tention. This is so not only in the cases of experimental and clini- 
cal psychologists, psychiatrists, and psychiatric social workers, but 
also in those of sociologists, social psychologists and educators. 
The volume, Frustration and Aggression, written by the Yale 
group,’ which may well become a classic, has most clearly focused 
attention on this problem. 


It is commonly accepted that frustration consists of the thwart- 
ing or blocking of an individual’s significant drives, motives, or 
needs. Symonds,’ for example, defines frustration as “the block- 
ing or interference of the satisfaction of an aroused need through 
some barrier or obstruction.” Maslow,* however, holds that frus- 
tration consists of two aspects: deprivation and personality threat. 
Deprivation of an ice cream cone for a child, for example, does not 
necessarily constitute frustration, but when such deprivation is 
viewed by the individual as representing rejection by the mother 
who denies the ice cream cone, it constitutes a frustration. Sim- 
ilarly, whereas economic discrimination against the Negro may or 
may not represent rejection, social discrimination against him 
must, almost by definition in our culture, represent rejection and, 
hence, eventuate in frustration. 

For the child of Negro race, the outer white world is often found 
to be full of disappointment, frustration, and threat, both covert 
and overt. In addition, such a child feels the reflected differences 
in opportunity and the comparatively meager advantages that are 
presented to his parents in our present-day American society, as 
opposed to the greater opportunities and advantages presented to 
the parents of his white contemporaries. 

*From Research Project, New York State Psychiatric Institute. Grateful acknowl- 
edgment is made to John N. Buck, for serving as technical and editorial consultant, and 
to Miss Hannah 8S. Davis and Mrs. Lila K. Hammer, who, in addition to the writer, 


served as clinician-judges for the H-T-P’s. Further thanks are due Allen Cohen, Wil- 
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A comparison, then, between the relative degrees of aggression 
in Negro and white children appears to offer fertile research 
grounds for the extension of the frustration-aggression hypothesis 
to social and racial areas. 

An investigation of this type would appear to have significance 
also for concepts of psychodynamics relative to the Negro and 
white groups. Hadley* points out that certain approaches to psy- 
chotherapy fail to take into sufficient account objective social con- 
flicts as causes of personal conflict. Therefore, the frustration- 
aggression hypothesis would appear to deserve very careful con- 
sideration in evaluating the adjustment level of a Negro patient 
or subject. Many psychotherapists believe that hostility and ag- 
gression assume a decisive role in the difficulties in living for which 
individuals seek psychotherapy. Fenichel® gives much considera- 
tion to the varied manifestations of forbidden aggression and hos- 
tility as expressed in emotional problems, and Horney® espouses 
the view that aggressive impulses of various kinds form the main 
source from which neurotic anxiety stems. The etiological im- 
portance in schizophrenia of guilt-producing hostility and destruc- 
tive urges is well known and has received due emphasis from 
Fromm-Reichmann’ and the Sullivan group. 

The idea of using a projective technique to tap the intensity of 
hostility in the subjects of the present study grew from a recent 
study of Bellak* which deserves mention in this regard. Ten TAT 
cards were divided into two groups of five cards each. Subjects 
made up themes for the first set of five cards and were, thereupon, 
sharply criticized for the poorness of their stories. Then the re- 
maining five cards were administered with the subject criticized 
after each of these cards. Analysis of the stories by three judges 
indicated that the amount of aggression and hostility increased 
very significantly following frustration. This study suggests the 
appropriateness of studying the variable of aggression-hostility 
by the use of projective techniques. 


PROCEDURE . 


The free-hand drawing of House, Tree and Person was used to 
tap the personality of the Negro and white children in the present 
study because it represents a quick and easy-to-administer pro- 
jective technique which seems to be penalized less by group ad- 
ministration than most other projective devices. H-T-P’s had been 
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administered to 148 Negro children* from grades one to eight in a 
gratifyingly representative (from a socio-economic viewpoint) 
semi-urban, semi-rural school in Virginia during a previous study.® 
As it was not feasible to attempt to equate a white control group 
on the same socio-economic level, since relatively few Negroes in 
Virginia are of a socio-economic level comparable to the majority 
of the whites, the students of the companion white school in the 
same community were tested. Group H-T-P’s were administered 
to 252 white children ranging from grades one to eight. Thus, 
data were elicited with the aim of comparing the two groups as 
they tend to function in their respective cultural settings. 

The 400 H-T-P’s were put into random order of Negroes and 
whites by grade level. The clinician-judges, without knowing 
whether they were rating drawings made by Negro or white sub- 
jects, rated each H-T-P on a scale of aggression from zero to two. 
A rating of zero represented no apparent aggression or hostility, a 
rating of one represented mild aggression or hostility, while a 
rating of two represented severe aggression and hostility. Three 
clinicians served as judges for the drawings of all eight grades of 
the Negro and white children, while three additional clinicians 
served as judges for the third, fifth, and seventh grades in order 
to afford the opportunities for a spot check. 

Correlations of the judgments of the three principal a uae were 
then computed. All six judges, principal and secondary, were put 
in rank order according to the degrees of hostility they apper- 
ceived in the 400 H-T-P’s they had rated. This rank order was 
then compared with the rank order in which the judges were rated 
for hostility by the writer, who was supervisor of intern training 
at Lynchburg (Va.) State Colony, which was conducting the study. 
The supervisor rated the clinicians on the basis of the degrees of 
aggression and hostility manifested by the clinicians in their in- 
teraction with patients and other staff members. The clinicians 
were placed in rank order of hostility before they judged the 400 
drawings; and they did not know of the dual end to which their 
ratings would be put until after their data were handed in and 
their consent obtained. 

The drawings were rated on the basis of the following qualita- 
tive signs for aggression and hostility from the Guide for Quali- 
tate Research with the H-T-P :° 

*By John N. Buck, Miss Patricia Nigg, Mrs. Audrey Mailer and Bernard Meiselman. 
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The drawing of attie windows which are open implies hostile phantasy 
which causes the person guilt. It has been observed that subjects who are 
extremely prone to phantasy in hostile fashion frequently provide them- 
selves with what might be called ‘‘safety valves’’ by drawing open windows 
in the area symbolizing phantasy thinking, the roof. 

Windows drawn without panes, curtains or shutters (hence, like the 
‘‘key-hole’’? Tree below, another depiction of unrelieved, enclosed, white 
space) may imply hostility. 

A Tree which consists of a looping line representing the Tree’s branch 
structure (unclosed at its junction with the trunk), and two vertical lines 
closed or unclosed at the trunk’s base (thus resembling a key-hole) is taken 
to indicate strong hostile impulses. 

Two-dimensional branches that are drawn resembling clubs or sharply 
pointed branches or leaves, especially with little organization, imply strong 
hostility. 

A mutilated Person or a degraded Tree or House, it goes without saying, 
serves to underscore the patient’s hostility. The use of degrading details 
which serve to symbolize feelings of aggressive hostility may include such 
depiction as an out-house drawn beside a House that is otherwise a mansion, 
a large conspicuous garbage can drawn on the front porch, or a dog drawn 
as urinating against the trunk of the Tree. 

Sharply pointed fingers and toes, as well as other similarly treated de- 
tails, are a reflection of aggressive tendencies, as are teeth prominently 
presented in the drawing of the face. 

Sharply squared shoulders in the drawing of the Person connote over- 
defensive, hostile attitudes. 

Well-outlined, but unshaded hair, in the drawing of the Person suggests 
hostile phantasy concerning sexual matters. 

Arms that are drawn folded across the chest suggest attitudes of sus- 
picion and hostility. 

The Person carrying weapons such as guns, black-jacks, ete., clearly 
indicates aggressive and hostile tendencies. 

The Person presented in a threatening attitude (example, fist upraised, 
ete.) bespeaks aggressive hostility. 

Drawings made conspicuously too large for the page, without adequate 
page space framing them (particularly when they touch or almost touch 
the page’s side margins), tend to indicate a feeling of great frustration 
produced by a restraining environment, with concomitant feelings of hos- 
tility and a desire to react aggressively, either against the environment, the 
self, or both. 

The least objective approach at this stage of the H-T-P’s de 
velopment, Buck" writes, is that of interpretations made on the 
basis of qualitative indications. It is also the most dependent for 
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its skillful and successful usage upon the experience and capability 
of the clinician, but it is often by far the most revealing. 

The qualitative points listed here were employed as broad guide- 
posts in an effort to increase, in some measure, the objectivity of 
the qualitative approach employed in the present study. The 
greater the number of “signs” of hostility and aggression in a set 
of drawings, the more inclined the clinicians were to go up the con- 
tinuum from mild to severe in their ratings. Since the dynamic 
interrelationship of a sign with all other signs available is of prime 
importance, however, each drawing was viewed as a gestalt. An 
attempt was made to take the total constellation into account at all 
times. 


ReEsvutts 


As can be seen from Table 1, the mean aggression and hostility 
rating for all eight grades of white children is .308 which is ap- 
proximately three-tenths of the distance up the continuum from a 
point of no apparent aggression and hostility to a point of mild 
aggression and hostility. The mean’ hostility rating merited by 
the drawings of the Negro children is .823, a point approxi- 
mately eight-tenths of the distance up on the continuum between a 
point of no apparent aggression and hostility to a point of mild 
aggression and hostility. Hence, the white children prove to be 
. Closer to the point of no apparent aggression whereas the Negro 
children score closer to the point of mild aggression. <A t-score of 
12.56 is statistically significant at far better than the 1 per cent 
level of confidence and indicates that a real difference exists be- 
tween the degree of need for aggression in the Negro and white 
groups, with the incidence being higher in the former. 

No consistent trends, either absolute or relative, are apparent 
in the hostility index of the Negro and white children when broken 
down by grades. Whether a trend becomes apparent when the 
data are extended into the high school age group is currently being 
investigated by a follow-up study. 

In perusing the drawings for indications suggestive of aggres- 
sion, the clinicians became aware of a striking incidence of draw- 
ings made conspicuously too large for the page, without adequate 
space framing them. Buck*” writes that drawings made con- 
spicuously too large for the page, without adequate space framing 
them, tend to indicate a feeling of great frustration produced by a 
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Table 1. Comparison of Average Hostility Indices of Negro and White Children, by 











Grade Level* 

Grades : White Negro 
De se 3b Sine 8 brood eta als Wee S ebay ewe eie ewe SEN OER Sas 0.19 0.84 
Den dccie bene paleg oA FESO EEE De ech a eases oe hues 0.19 0.88 
3: ws wealeneeed Pb ig sieve oleeiaraia eee aac rele ea avenue 0.38 0.75 
. Pee eT eer Te Cr roe ee Ie kee 0.17 0.82 
Dh ee ecd eRe sates Sie Riwierarage: swe Siars 8S Oca'e die eis WRN ae BS eae Or 0.27 0.81 
Geisha eRe cides saiates ore, 8 G56" bays whe eS Merie aveyeve wise e418 108 AW ecw 0.44 1.18 
| OE TTR TT TR eT ETT ENS EAU, 0.47 0.58 
Bc ieiacwistateleS.5°0 gra aus ate Seele braimtelers,ONGra 6 ov Baa M erase eon 0.36 0.73 
MGAM Socseigisrsieletaias hs, ofdo059 60 aiais Beane sole SWRA We: treet eos 0.308 0.823 








*A rating of zero represents no apparent aggression and hostility, one represents mild 
and two represents severe aggression and hostility. 
restraining environment with concomitant feelings of hostility and 
a desire to react aggressively. When the incidence of such draw- 
ings was tabulated quantitatively it was found that 10.3 per cent 
of the white children presented such drawings whereas 28.3 per 
cent of the Negro children did so. A t-score of 3.84 indicates a 
statistically significant difference at the 1 per cent level of confi- 
dence in regard to this factor. Hence, this quantitative tabulation 
supports the qualitative judgments of the clinicians that the Negro 
subjects harbor greater feelings of frustration, with a desire to 
react aggressively, than do the white. 

The correlation between the judgments of clinician X and clini- 
cian Y is .84 with a standard error of .014 and a probable error of 
.009. Correlation between the judgments of clinicians X and Zis.78 
with a standard error of .030 and a probable error of .021. A cor- 
relation of .74 with a standard error of .031 and a probable error 
of .020 exists between the hostility judgments of clinicians Y and Z. 
Thus, correlations ranging between .74 and .84 are found among 
the three main clinician-judges. 

All six clinicians, the three main and the three secondary judges, 
were placed in rank order in regard to the degree of hostility they 
manifested in interpersonal relationships as judged by the super- 
visor. A comparison of this rank order with the rank order of the 
degree of hostility they saw in the H-T-P drawings of the 400 sub- 
jects is presented in Table 2. 
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Table 2. Comparison of Rank Order of the Average Hostility Indices Given the 400 
Drawings by Each of Six Clinicians and the Rank Order of the Degree 
of Hostility in Each Clinician as Judged by Their Supervisor* 





Average hos- 
tility index Rank order** of 


awarded hostility index Rank order** of Difference 

Clinician- the awarded the supervisor’s in rank 

judge drawings drawings rating order | 

Ae Suen e eee s 0.49 1 1 0 

BS siete sacs seis pcora% 0.51 2 3 1 

Curiweacercee 2 0.57 3 2 1 

Di-siaeeceie ees 0.63 4 4 0 

Hs. Gals winciatevaiisce 0.90 5 5 0 

BY dave seta ee 1.12 6 6 0 





*A rating of zero represents no apparent aggression and hostility, 1 represents mild 
and 2 represents severe aggression and hostility. 
**In ascending order. 


It can be seen that the supervisor’s ranking and the ranking on 
the basis of the degree of aggression and hostility interpreted 
from the children’s drawings agree perfectly in regard to clinician- 
judges A, D, FE, and F. A reversal is found in regard to clinicians 
B and C where the supervisor rated clinician B as second and clini- 
cian C as third in ascending order of aggression and hostility; on 
the basis of the degree of aggression and hostility seen in the draw- 

ings, clinician B was third and clinician C was second. <A rank 
order correlation of .94 with a standard error of .48 and a probable 
error of .32 is obtained. 


Discussion 


If we take as an assumption the view that the Negro child suf- 
fers more frustration than the white child, as defined by its eri- 
teria of deprivation and personality threat, the frustration-aggres- 
sion hypothesis when extended to social-racial areas receives sup- 
port from the present study.. This is in accord with a study by 
Bender* in which she found a proportionately greater incidence 
of childhood behavior disorders in Negroes than in whites. Since 
aggressive and hostile impulses which tend to be acted out are an 
important criterion for the diagnosis of childhood behavior dis- 
order, this study and Bender’s appear to be complementary. St. 
Clair,* on the basis of extensive psychotherapy experiences with 
Negroes, writes that hostility is a dominant problem for them and 
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should receive particular attention during therapy. These studies 
tend to support the view that racial prejudices and inequalities— 
oftentimes providing life-long and inescapable frustration—tend 
to produce aggression as a reaction. 

An interesting psychoanalytic view of the Negro’s supremacy in 
athletic competition with whites is congruent with the findings of 
the present study and suggests a sublimation of some of the ag- 
gressive impulses by the Negro who often dares not express them 
directly. Holloman* holds that the motivation for the Negro’s 
drive for supremacy in this area is hatred and a desire for revenge, 
as well as efforts to compensate for feelings of inferiority. 

From a pragmatic point of view it would appear that aggression 
would be elicited as a reaction on the part of the Negro as long as 
_a caste system exists, whether overt or as a subtle undercurrent, 
in which he is afforded less opportunity for democratic participa- 
tion in society than his white contemporaries, and is further handi- 
capped and frustrated in the competitive struggle for achievement 
and status. 

To turn to the question of the correlation of the judgments made 
by the three main judges, correlations ranging between .74 and .84 
suggest a reasonably high degree of reliability among clinicians 
rating a qualitative factor such as aggression on the basis of the 
H-T-P. In spite of these reassuringly high correlations, however, 
it appears that much subjectivity enters into and distorts the in- 
terpretation of a factor such as hostility in projective drawings. 
The supervisor’s judgment of the degree of the clinicians’ hostility 
and aggression, as manifested in their interrelationship with pa- 
tients and staff members, was found to correlate to a marked de- 
gree with the proneness of the clinician to see hostility in the draw- 
ings of other subjects. This finding may be partly explained by 
the differences in sensitivity on the part of the various clinicians 
to the particular personality factor, aggression. In addition, the 
differences among the clinicians’ interpretations on the basis of the 
projective technique are probably further due to the fact that, 
when interpreting a projective technique, clinicians tend to project 
as well as interpret. This appears to be supported by both (1) the 
high correlation between the writer’s ratings of hostility in the 
clinicians and the degree to which they saw hostility in the 400 
H-T-P’s they interpreted; and (2) the fact that clinician F, for in- 
stance, awarded the drawings an average hostility index which ap- 
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proaches the point of being twice the mean hostility index awarded 
by the other five judges. 


SUMMARY AND CONCLUSIONS 


Four hundred H-T-P’s were administered to Negro and white 
children ranging in grade level from first to eighth. The drawings 
were put into random order of Negroes and whites by grade level. 
Six clinicians, without knowing whether they were rating drawings 
by Negro or white subjects, rated each set of drawings on a scale 
of aggression consisting of three points: none, mild and severe. 
The six judges were put into rank order on the basis of the degree 
of hostility and aggression they apperceived in the 400 H-T-P’s 
rated. This rank order was then compared with the rank order in 
which the judges were rated for hostility by the supervisor on the 
basis of his observation of their interaction with patients and staff 
members. 

Since the results of the study were obtained from students in two 
schools of one community, the validity of the results should be 
tested on other pairs of comparable groups. However, the follow- 
ing tentative conclusions (the further validity of which can be es- 
tablished only by studies in other geographic areas) seem justified. 

1. The mean aggression and hostility rating earned by the 
drawings of the white group of school children is significantly 
lower than that of the Negro children. The drawings of the Negro 
children suggest greater feelings of frustration produced by a re- 
straining environment, with concomitant feelings of hostility and 
a desire to react aggressively.* 

2. If the assumption is accepted that the Negro child suffers 
more frustration than the white child, as defined by its elements 
of deprivation and personality threat, then the frustration-aggres- 
sion hypothesis, when extended to the social-racial area, is sup- 
ported by the present study. 

3. There is a reasonably high degree of reliability among the 
clinicians who served as judges in the present investigation in 
their ability to judge the degree of aggression and hostility as 
manifested in a subjeet’s free-hand drawing of a House-Tree- 
Person. 


“This aggressive potential may be directed outward against. the environment, inward 
against the self, or both. 
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4. In spite of this relatively high degree of reliability, the clini- 
cians’ interpretations were, in part, determined by their own pro- 
jections. 

5. As suggested in a previous study,° the relatively greater in- 
cidence of aggression and hostility found in a “normal” sampling 
of Negro children suggests that the clinician must be cautious in 
interpreting the projective protocols of a Negro subject. In evalu- 
' ating the severity of a record, two different and somewhat anti- 
thetical frames of reference invite equal consideration. It is nec- 
essary to keep in mind the concept of relativity in regard to other 
members of the same race, while simultaneously keeping faith with 
the concept of a baseline representing an optimum or ideal state of 
personality adjustment—regardless of how many others of the 
same race are similarly suffering from the particular neurotic 
symptom. 

6. More extensive studies of comparable white and Negro popu- 
lations, in different geographic areas, should be undertaken with 
particular emphasis upon analysis of the total personality. 


220 West 98th Street 
New York, N. Y. 
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